UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am
Secretary of State

05-05-2003 91773 008 ***150.00

FE,

2003 FOR PROFIT CORPORATION FILED E

DOCUMENT # S66453

1. Entity Name

WILLIAMS & COMPANY CONSTRUCTION, INC.

Principal Place of Business Mailing Address L‘
1541 SW FORTUNE ROAD 1541 SW FORTUNE ROAD 1AUIUIY Y
PORT SAINT LUCIE FL 34953 . PORT SAINT LUGIE FL 34853
I N AVAREARRERRCRIRIC
/3¢ S€ oefmon Ro. | 11T MAwe IT
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Fitlvere FL3YISL|Schavor boke MY T et o e
3 (?3 ¢ 5 a_ (‘:;32% /szp 370 Countryu.r 4 5. Certificate of Status Desired ] g‘g.gfqlﬁf;ﬂtionai
' 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
'*l"l"'l- !"!‘r“* e A e o e . .. Name . . )
) :Vsl“ SWS'Fgg]Y'UtE ROAD 7 St}aet Add:;:s .O“B‘:Jféurﬁblgr.s Not A-c{:.eptakl;l;i = 7 ' a
PORT SAINT LUCIE FL 34953
Cj . i Code
Bt tvede FL | 3953

.8, The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar $ith, and accept
( the chligations of registgred agent. -

- / ) -
SIGNATURE \ ‘/ 22 ,/b 2
» Signature, typ n\ne of registered agent and title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOWY S $150.00 o _ ) o :
9. Election Campaign Financing . - "
After May 1,2 Fee will be $550.00 Trust Fund C;tr?bution. . s 0. .Egi-gi({bhgzzf °
Make Check Payable to Florida Department of Siate .
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 5 Delste TME : O Change [ Addition | &
HAME WILLIAMS, GUY A. NAME =]
streer aooress | 1541 SW FORTUNE ROAD STREET ADDRESS 3
crv-st.ze | PORT SAINT LUCIE FL 34953 oy -51-2IP <
o
TLE DVP O Detete me O Gange (] Agditor | &
wve . | WILLIAMS, DARLENE L. NAME
sTreeT Aooress | 1541 SW FORTUNE ROAD STAEET ADDRESS
onv-st-ze | PORT SAINT LUCIE FL 34953 OITY-ST-2IP
TME 1 Delete TILE : [ Change [ Addition
NAME NAME
LSTREETADDRESS | . ., _~s o — — . _STREETADDRESS | . . Mt emm e, e e o S U,
GITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S8T-ZIP
TITLE [ Delete TITLE [] Change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
TITLE ] Delete TMMLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all other Ilke empowered.

SIGNATURE: s

A R e T AW S32:969

BM.OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Dawtima Phone #




